CASE „ REASON FOR USE OF FORCE SUBJECT ImEMBER 

SIGNATURES |j^|pQ S WEAPON DISCHARGE INCIDENT {Checkall that apply) ID^ INFORMATION |□jINVOLVED 


TACTICAL RESPONSE REPORT/Chicago Police Department 


5. POSIT'ON 16. LAST NAME 

9161 i'lOPEZ 


20. LAST NAME 

UNKNOWN 


2B, ADDRESS CHICAGO, IL 


30. WHERE WAS MEDICAL TREATWENT OBTAINED? 


PASSIVE MSISrCR 


DID NOT FOLLOW 
VETOALQIRECTION 


STifFEHED 
10£AD WEISHT) 


MEMBER PRESENCE ^ 

VERBAL COMMA/'OS ^ 

# A 

^ VJ ESCORT HOLDS | I 

U1 § WRISTLOCK ^ 

S Q. ABMBAR I I 

2 CO L_l 

PRESSURE SENSITIVE AREAS p 

I CONTROL INSTRUMENT 

I OCyCHEMlCAl WEAPON P 

j W/AUTI-lORIZATION '— 

I OTHER _ 


• OC/CHEMICAL WEAPON AUTHORIZED BY (NAME) 


2 ADDRESS OF OCCURRENCE 

5015WWRiGHTWOOD AVE CHICAGO, IL 60639 


I?. FIRST NAME Is. STAR NO. 

IeOUARDO 16711 


j18, UNIT & BEAT OF ASSIGNMENT |11, DUTY STAT 

I I ^ 


22 . 


|2l FIRST NAME 


3. LOCATION CODE 

\GO,IL 60639 092 


SSTARnO. |9.SEX io.racecooe 

l]®2F S 


|1I. DUTY STATUS lie. MEMBER INJURED? 19. MEMBER IN UNIFORM? 

|□01Oll ^CI20ff |Qo-,V 9» ^02NO QoiY«B ^ 02 Nc 


27. WT. 

!i 5 ^dim □tcF jwWH I i 500 150 


I 29. TELEPHONE NO. 30. WAS SUBJECT ARMED70THER (SPECIFY), 
’ __ MAHOSffISTS 


l31. SUBJECT INJURED? |32. SUBJECT ALuEGED INJURY? 


,. CONDITION Q Q, Appar»olIy NwmEl 

I I 03 HosQitalteea f I 04 Nol Hospitalizes 


ASBAILANT^ABSALILT 


IMMINENT THREAT 
OF BATTERY 


PUILEDAWAY | 

OTHER _ 


□ PEN HAND STRIKE 
TAKE DOWN / EMERGENCY 
HANDCUFFING 
OC CHEMICAL WEAPON 
CANINE 

TASER (Prabe Olacnirg*) 
TASER (CcnIeH Sltn) 

TASER [SpalYOIsplayae) 
OTHER _ 


ASSAlLANTiBATTERV 


ATTACK WITH WEAPON f 


ATTACK WITHOUT 
WEAPON 


r~l ELBOW STRIKE 

[H CLOSED HAND 
I—I STRIKEIPUHCH 

□ IMPACT WEAPON 
(D#»cnb# Ip Be* 40) 

_ 1 


OTHER _ 


KNEE STRIKE 


IMPACT MUNITION 
(Daacntiain Go* 40) 


I I 02 UnfleriftPuBPea 
I _j os Rel’jssaMsaieal Aid 


ASSAILAKT:OEADLY FORCE 


USES FORCE LIKELY TO , 

CAUSE DEATH OR [_| 

GREAT BODILY HARM 


OTHER ATTEMPT TO DISARM TNE HIQ 







41 WEAPON TYPE 

XI O'* SEMI-AUTQ PISTOL 

Q 01 REVOLVER 

[ 1 05 CHEMICAL WEAPON 

r~) 02 RIFLE 

[ 1 06 TASER (ProM OiaeNaioe' 

I 1 03 SHOTGUN 

1 1 07 OTHER 


42. INCIDENT OCCURRED 


43. LIGHTING CONDITIONS Q ()i Daytlght 


□ •r,40o„ raottldoer. 8 02 N'ShC D 03 Dawn Q 04 DJSk 

Q OSPoorAitlTeHl Q 06 GPOC AnMclal 


44. WEATHER CONDITIONS 

FOG/SMOKE/HAZE 


45. MAKE/WANUFACTURER 
GLOCK.INC.>AU- 


49 TASER DART 10 NO 


S4. SPECIAL WEAPON CERTIFICATE NO. 


50. WEAPON SERIAL No. (Inotida Letters) 

AATPgsS 


55. PROPERTY INVENTORY NO. 


51. CHI(3AGO GUN REG. NO. 

R036883S 


M TYPE Of AMMUMTIOH USED 

Department Issued 


47. BARREL LENGTH 

3.25 


62. IL FIREARM OWNER iD. NO. 

144804S3 


S7.no. of WEAPONS DISCHARGED BY 
THIS MEMBER. ^ 


46. CALieeS/GAUCE 

360 ACP 


53. HANDGUN CERTIFICATE NO. 

257494 


58. TOTAL NO. OF SHOTS MEMBER 
FIRED 


S8.WHQRRE0FIRS7SH0T H03 OTHER (SPECIFY) 60 WAS FIREARM RELOADED 6V MO(DF CARTRIDGES/ 

_ ^ DURUG INCIDENT SHOT SHELLS 

K I?'member Q 02OFFENDER rj ai K HZ NO RELOADED 0 


62. HOW WAS MEMBER'S HANDGUN WORN |g|a3 OTHER (Specify) 

_ NOT N0U8TERE0 

□ 01 RT. SIDe(WA;ST) □ 02 IT. SIDE (WAIST) 


«3 HOW WAS MEM8EFTS HANDGUN DRAWN g| 03 OTHER (SpeerNJ 
□ oi STFLONGSIOEDRAW £j 02 CROSS DRAW ’“TTHOL81EREO 


.. SPECIFY METMC»/EOUlPMENT USB) TO RELOAD 0 


86. DESCRIBE PROTECTIVE COVER USED (LKSHT POLES. COORWAYS, CAR. FURNITURE. ETC) 

NONE 


68. PERSON/OBJECT STRUCK AS RESULT OF THE DISCHARGE OF MEMBERS WEAPON 
G 01PERSON □ CSOSJECT □ 039OTH g IVtUNKNOWN 


55. DID MEMBER USE SIGHTS 
□ 01 YES H 02 NO 


87. DISTANCE BETWEEN IfA/OLVED MEMBH! & OFFENDER V/HEN FIRST SHOT WAS FIRED 
gOIO-CSFT. □ 02 06-10 FT. OiMIO-tSFT. QcmOVERISFT. 


68. POSITION OF MEMBER DISCHARGING WEAPON 01 STANDIN8 G W ®0WN 
G 33 SITTING □ 04 KNEELING G 05 OTHER (SPECIFY) 


NOTIFICATIONS (OC OR TASER INCIDENT): Q □ DSS & LT-/DIST. OF OCCUR. □ CPIC 

NOTIFICATIONS (FIREARM INCIDENT); g OEMC jS DSS/DIST. OF OCCUR & OCIC ® CPIC ® DET. DIV. 

Members will ensure that all required notifications and all witnesses to this use of force are documented in the appropiate case report. 


73. REPORTING MEMBER fPrinl Nama) 

STAB/EMPLOVEE NO. 

LOPEZ, EDUARDO 

6711 1 

12.DEC'2015 14:10:59 




Reviewing supervisor will ensure the legibility and completeness of this report and attest by entering the required information below. 


74. REViEWINS SUPERVISOS (Pnnl Nertte) STARND. 

YOUNG, ARTHUR M 1299 



DATE REVIEWED T)ME 

12-DEC-2015 14:11:47 



CPD-11.377 (REV. 3(08) 


]o'^ 9 HI 2 


1534603327 I HY534063 




















































LIEUTENANT ORABOVE/OCIC REVIEW 

THE ON-CAI-L lhClDi^fT COMMANDER fOCIC) WXL COMPLETE THE REVIEW SECTION FOR 1.) ALL INCIDENTS INVOLVINS THE D'SCMARGBOF A FIREARM BV A OBRARTMENTMEMeER, 2.)ALL INCIDENTS 
INVOL'/ING THE SERIOUS WJURYOR DEATH OF A MEMBER OF THE PUBLIC SUBSEQUENT TO INTERACTIOMS WITH A DEPARTMENT MEMBER: 3.) ALL INCIDENTS INVOLVING THE DISCHARGE OF IMPACT 
MUNITIONS SVA DEPARTMENT MEMBER; 4.) ANY LESSER USE OF FORCE BY A DEPARTMENT MEMBER WHEN THATUSE OF FORCE STEMS FROM THE SAME iNClDENT DESCRIBED HERE IN 1 THROLIGH 
3 

THE ASSIGNED INVESTISATING SUPERVISOR THE RANK OF LIEUTENANT OR ABOVE FROM THE DISTRICT OF OCCURRENCE WILL COMPLETE THE REVIEW SECTION FOR AU. OTHER INCIDENTS. 




75. SUBJECT S STATEMENT REOARDING THE USE OF FORCE 


] REFUSED 




INTERVIEW NOT CONDUCTED (SFedy Rmsoh) 


76. LIEUTENANT OR A80VE/0CIC RAT'iONALE FOR BOX 77 FINDING 

Based on the facts available at this tine, it is the prelimiirarv finding that Office: Eduardo Lopez acted in compliance with department policy. 


T7. LIEUTENANT OR AB0VB70CIC FINDING BASED UPON CURRENTLY AVAILABLE INFORMATION: 


ig I HAVE CONCLUOED THAT THE MEMBER'S ACTIOWS 
WERE IN COMPLIANCE WITH OEPARTMENT 
PROCEDURES AND DIRECTIVES. 


78. UEUTENAVT OR ABC7VE/OCIC (PAnl Njmel 

PENA. MARIA C 


79. TOTAL TRR'E THIS EVENT No. 


P I HA VS CONCkUDSD THAT FURTHER INVESTIGATION IS REQUIRED. 


LOa NO./CRNO._ 1078413 _OBTAINED 


SISNAT'JRE 



DATE COMPLETED TIME 

12-DEC.2015 14:46:00 


1 











